Abstract
Introduction
The incidence of congenital heart disease (CHD) in children in different studies varies from 4-50 per 1000 live births 1, 2 . In Nigeria, variations in incidence are documented from different centres [3] [4] [5] [6] [7] . Congenital anomalies of the heart and great vessels have a high mortality in the first year of life 8 . Acquired heart disease also varies from centre to centre. The initial diagnosis of congenital and acquired heart disease is usually clinical often by characterizing a murmur among other clinical features. Often the presence of finger clubbing, cyanosis, suffused conjunctivae and failure to thrive tend to call attention to possible heart disease before confirmation by other investigations including x-rays, electrocardiography, echocardiography and cardiac catheterisation. Delta State is one of the states in the Niger Delta region of Nigeria, in the rainforest belt with an estimated population of 4 million people. The state has only 11 paediatricians in both public and private health institutions. Thus, much of the population will be catered to by non paediatricians. The survival of children with congenital or acquired heart disease requires prompt and early diagnosis and appropriate medical and / or surgical interventions early before fatal complications such as Eisenmenger syndrome set in.
Objective
To determine if non paediatrician doctors in the Delta state of Nigeria possess the confidence to make clinical diagnoses of congenital or acquired heart disease in children.
Method
A questionnaire was administered to 116 nonpaediatrician doctors randomly selected from the 600 doctors in both government owned and private hospitals in the Delta state. Paediatricians were excluded. The questionnaire included sex of the respondents, medical qualifications and years of medical practice as a doctor, if they have ever clinically diagnosed congenital or acquired heart disease in a child by themselves and if they feel confident to make such clinical diagnoses. The responses were collated and presented in simple descriptive proportions.
Results
The sex distribution of the respondents is shown in Table 1 . The years of practice as a doctor are shown in Table 2 . The professional qualifications of the respondents are shown in Table 3 . The stated reasons for lack of confidence to clinically diagnose heart disease in children are shown in Table 4 . 
Discussion
It is interesting that there have not been similar studies in the literature that sought to evaluate the perceived competence of doctors in diagnosis of acquired and congenital heart disease in children.
The diagnosis of congenital and acquired heart disease in children begins with appropriate history taking and a detailed and confident clinical examination especially of the cardiovascular system. Most cardiac diseases have distinct historical and clinical patterns often with peculiar murmur characters, points of maximal intensity and radiation. Since most of these children will inevitably be seen by non paediatricians, due to the paucity of paediatricians in Delta State, it is most worrying that as much as 60% of these doctors are not confident to make these initial diagnoses before subsequent referrals to appropriate specialists. This means that children with these diseases will most likely be misdiagnosed and have inappropriate treatment or delayed referrals until it is often too late. That 37.7% blame their lack of competence and confidence on their poor undergraduate training / exposure to basic cardiology rings a bell. Even more worrisome is the fact that 51.9% believe that such ordinary clinical diagnosis is beyond their competence i.e. reserved for specialist paediatricians.
Conclusions
Only 40% of non paediatrician doctors in the Delta state of Nigeria feel confident of diagnosing congenital or acquired heart disease in children.
